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Methods: Two localities in Banggi Island and one in Kg Paradason, Kudat
were selected as the study sites. Mosquitoes were collected using human-
landing catch (HLC). All mosquitoes were identified and dissected to extract
midgut, salivary glands and ovaries. These were examined under light micro-
scopy for oocysts, sporozoites and parity, respectively.
Results: A total of 1884 anopheline mosquitoes representing 13 species were
collected from all sites. Anopheles balabacensis was the predominant
anopheline, consisting of 94.43% of the total collection. They bite as early
as 1800 hours and peaks off after 2400 hours. From the collection, 45 An.
balabacensis are found positive, of which 13 were infected with oocysts
and sporozoites, 15 with sporozoites, and 17 with oocysts only. Molecular
work being carried out to determine the Plasmodium species.
Conclusions: From this study, it was found that Anopheles balabacensis was
predominant in all sites and a large number of positively infected mosqui-
toes were encountered. It is suggested that An. balabacensis is the vector
involved in the transmission of simian malaria in Kudat Division, Sabah,
Malaysia.
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Purpose: The aim is to evaluate the impact of using Octenisan to reduce
incidence of ARP (MRSA, VRE, ESBL producing E. coli, ESBL producing Kleb-
siella species, Imipenem resistant bacteria (Acinetobacter baumannii,
Enterobacteriaceae and Pseudomonas aeruginosa) and Stenotrophomonas
maltophilia) in six ICUs in resource limited countries in the Asia Pacific re-
gion over a one year period.
Method: 6 ICUs across the Asia Pacific region are involved in this one year
prospective cross-over study comparing bathing patients with soap and wa-
ter daily against bathing patients with Octenisan daily. Three ICUs began
with soap and water bathing for first 6 months and remaining ICUs began
with Octenisan bath. 20% of the patients are randomly selected to be
screened on admission and discharge to determine the period prevalence
colonization rate of ARPs and ARP acquisition rate in the ICU. Hand Hygiene
compliance was also monitored.
Results: Demographic of the 3 completed centres indicated no significant
difference in the average monthly number of ICU patients (p: 0.218) and
their length of ICU stay (p: 0.238), patient average duration of hospital
stay (p: 0.873), patient average length of central line day (p: 0.730) and
nurse:patient ratio (p: 0.077). Average hand hygiene compliance rate in
the 3 completed centres was 64.97%. Aggregate acquisition rates and clear-
ance rates are collected, and will be analysed as an aggregate on completion
of the study in the 6 centres.
Conclusion: The sample size is currently too small for us to conclude on the
impact of use of Octenisan at this point. A more conclusive report will be
made on completion of the study in the 6 hospitals and presented at the
conference.
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Objective: TLR insufficiency increases newborn’s susceptibility to infectious
disease. The aim of this study was to analyze TLR changes and its signaling
pathway associated factor expressions in non-infected premature newborns.
Methods: The peripheral blood of ten premature births has been collected
weekly from the 28th gestational week (GW) until maturity at 36th GW.
Microarray assays were used to derive dynamic follow-up data of TLR1-10
and other TLR signaling pathway associated factor changes.
Results: The follow-up results showed that the transcription level of TLR1
increased at the 36th , TLR 3 decreased at the 33rd and TLR7 increased at
the 34th GW significantly, whereas NFkB and its activator TBK1 were highest
transcribed in the 28th and 32nd GW. Low TLR4 transcription in addition to
late MD-2 maturation (33rd GW) indicated a lack of defense mechanisms
against bacterial infections in preterm births particular in the first weeks af-
ter birth. Late transcriptional enhancements of TLR1 and MYD88 (35th week)
as well as b 2 microglobulin (35th GW) also indicated a weak immune system
in the early maturation stages.
Conclusion: The transcription levels of TLR1, 3, 7 and the signaling pathway
associated cofactors were different transcribed during the 28th and 36th GWs
of the premature newborns. In the early stage after preterm birth, beside
peak transcriptions of NFkB and TBK1, the immune system is not fully devel-
oped and maturation takes place mainly between the 33th and 35th GW.
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Purpose: Central line associated bloodstream infection (CLABSI) surveil-
lance represents an effective clinical monitor of vascular access devices.
Catheter related bloodstream infections (CRBSI) represent the subset of pa-
tients whose clearly defined signs and symptoms indicate a causative role of
the catheter in the causation of clinical sepsis. Reduction of infection will be
reflected in the rates both of CLABSI and CRBSI. While standardised pro-
cesses and procedures have reduced infection rates worldwide over the
last decade, the desire to reduce these infections to zero, or nearly so, re-
quires additional technical solutions. One such solution that reduces infec-
tion is a chlorhexidine containing dressing, 3M TM Tegaderm TM
chlorhexidine gluconate securement dressing.
Methods: Confocal microscopy was used to determine the mechanism of ac-
tion of the dressing microscopy using a published ex vivo human tissue
model. In vitro studies using agar gel culture measured the ability of the
dressing to kill a variety of organisms known to cause CRBSI. CLABSI and
CRBSI rates were measured using both randomised and quasi-experimental
clinical studies involving more than 4000 subjects comparing the CHG gel-
dressing to flat films. Health economic measures included cost to prevent
one infection, incremental cost effectiveness ratio (ICER) and savings per
patient.
Results: In vitro studies demonstrated the ability to kill both gram positive
and gram negative bacteria with the effectiveness greater against gram pos-
itive organisms. The dressing reduces and/or prevents biofilm formation
more effectively than CHG solution, indicating that the gel was critical.
Figure 1 The expression of TLR1-10 from the 28th to 36th gestational
weeks
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